
Department of Emergency Services and Public Protection 
Division of State Police 
 
 
 

Bondsman’s Monthly Report  
 
 
 
FROM:  ____________________________________ 
 Name of Licensee 
 
 
 
TO:       Special Licensing and Firearms Unit 
 Bondsmen Report 
 1111 Country Club Road 
 Middletown, CT 06457-2389 
 
 
I,      , license number     , of the  
 
Town of     County of     , State of Connecticut, a  
 
licensed Professional Bondsman, do swear that my record of activities for the month of  
 
    , 20  , 
 
consisting of    pages, attached hereto, is true and correct and that there have been no  
 
material changes in my assets or liabilities.  I have been advised that if any information provided  
 
herein is false or misleading, I will be subject to prosecution under 53a-157 of the Connecticut  
 
General Statutes.  
 
 
 
           
    Bondsman's signature & license number 
 
 
 
Subscribed and sworn to before me  
 
at      , Connecticut, this   day of    , 20__. 
 
 
       
 Notary Public, Justice of the Peace, 
 Commissioner of the Superior Court 
 
 
 My commission expires on       
 
DPS-145-C (Rev 7/11) 

 


